the Affordable Care Act; those who can obtain insurance, like H-2A guest workers, are often unaware of this benefit. 11 Health care providers who do see farmworkers often do not conduct occupational health histories, which could facilitate early diagnosis and treatment of work-related injuries and illnesses. 12 Furthermore, health care providers may be constrained by limited translation services and lack of cultural awareness. 13 According to the National Agricultural Workers
Survey from 2013 to 2014, only 32% of farmworkers claimed to speak English well and approximately 67% of farmworkers did not finish high school. 14 The goal of community-academic collaborative research in public health is to address health disparities and environmental and social injustices in vulnerable, underserved populations, such as farmworker communities. These collaborations allow for community engagement in research design and implementation, knowledge dissemination, and impact assessment. 15 For more than two decades, the Farmworker Association of Florida (FWAF) has been involved in various community-academic collaborative research projects focused on farmworker health and safety. The FWAF is a grassroots membership organization of more than 10,000 farmworker families predominately from Mexican, Haitian, African
American, Guatemalan, and Salvadoran communities. Its goal is to empower farmworkers to respond to and gain control over the social, political, economic, workplace, health, and environmental justice issues that affect their lives.
From 2009 to 2013, the FWAF collaborated with Emory
University on a community-based participatory research project focused on the reproductive health of farmworker women. [16] [17] [18] This community-based participatory research project and other recent studies have revealed that workplace heat is a concern for farmworkers. 5, 19, 20 The Centers 
DISCUSSION
The incidence of chronic kidney disease among agricultural workers has increased globally, 31, 32 including within the United States. 33, 34 In recent years, an epidemic of chronic kidney disease of unknown etiology has gained increasing notice and is hypothesized to be associated with recurrent episodes of dehydration, volume depletion, and AKI caused by working in hot environments. 35, 36 It is important to note that the definitive cause of Carlos' condition is unknown to Girasoles researchers, but has not been ascribed to HRI.
However, there are likely workers experiencing AKI that is The Girasoles collaborative approach has also fostered the development of culturally appropriate educational material for community stakeholders outside the partnership. 37 Local clinics have requested that the Girasoles team create health profiles of the study participant populations to better understand the health status of the study communities. Figure 1 is an example of a health infographic developed for local health care providers to show heat symptoms and biometrics of the study participants in one community.
Looking ahead, the ability of farmworkers, particularly undocumented individuals, to seek regular health care may decrease in response to changes in immigration policy. This case study highlights how standard research requirements can create an ethical dilemma when the continuance of care
and support for a study participant is a life or death matter.
Because Girasoles has led to the discovery of medical issues beyond the original scope of investigating HRI, it is the responsibility of the research team to address those unexpected findings as much as possible to maintain all levels of trust.
Once a relationship between researchers and a community is established, it is important to continue to foster trust. This has long been part of the key principles of community-based research. 40 
